Tumour of Right Cerebello-pontine Angle; Posterior Decompression in May, 1914; Great Improvement. By LEONARD GUTHRIE, M.D., and E. G. FEARNSIDES, M.D.
F. M., SINGLE, machinist, aged 26. Until the summer of 1912 the health of this patient was uniformly good. She then noticed that her power of hearing on the right side was failing. In August, 1912, she was admitted to the London Hospital under the care of Dr. Robert Hutchison, complaining of diplopia, intense headache, giddiness, vomiting, and general weakness. At this time she showed paresis of both external recti muscles, nystagmus to right and left, and bilateral pyramidal interference, as shown by the double extensor response and ankle clonus on both sides, but no optic neuritis. Under rest in bed her symptoms improved rapidly, and on discharge in September, 1912, except that she was still subject to attacks of giddiness and her hearing on the right side was defective, she was entirely free from manifestations.
Between October, 1912, and Christmiias, 1913 , she worked as a machinist. On January 20, 1914, she was suddenly seized with intense occipital headache, which led to vomiting, and in two days this was followed by a feeling of numbness, unsteadiness, weakness and clumsiness of the whole of the left half of the body, double vision, and an interference with speech. She was put to bed and remained there until her admission to the London Hospital on February 6, 1914. At that time she complained of headache, morning vomiting, giddiness, intense and increasing bodily and mental weakness. She was drowsy, dull, and apathetic. The headache was worse in the occipital region and was acconmpanied by pressure and percussion tenderness of the skull above the mastoid processes. She vomited frequently, usually on waking in the muornings. Speech was grossly affected, staccato, and hesitating. The pupils were equal and reacted normally. Both external recti muscles acted feebly and there was intense vertical and lateral nystagmus. The other ocular muscles acted normally. She had difficulty in opening her miiouth. The right half of the face, both in its upper and lower portions, was paretic. The tongue was protruded straight and the ilmovenments of the palate and larynx were unaffected. She lay curled up in bed with her head bent either towards the right or left shoulder.
Neurological Section
All movements with both upper extremities were clumsy and incoordinate. The clumsiness was more noticeable on the left side than on the right. There was no motor paralysis. She was completely unable to stand either with her eyes open or closed. There was some interference over the left half of the body to all forms of sensory testing, but. no absolute loss, and passive position and the response to the vibrations of a fork were not more affected than other forms. Over the right half of the face there was some sensory interference. Both knee-jerks were exaggerated and doubtful ankle clonus was obtained on both sides. The left plantar response was definitely extensor in character and the right doubtfully so. The abdominal reflexes were obtained. The action of the bladder was not controlled. Optic neuritis was not present, but hearing on both sides was very defective. Between February 14 and 19, 1914, she wasted 'and became more and more drowsy. On February 19 the signs were little altered, except that there was now an intense volitional tremor of the right upper extremity and speech was more grossly affected, and that ankle clonus was now only obtained on the right side. At this time, although both plantar responses were extensor,. the left was much more definitely so than the right.
On March 26, 1914, she was transferred to the Hospital for Epilepsy and Paralysis, Maida Vale, under the care of Dr. Guthrie. At this time all mental processes were dulled, memory was poor, and attention very defective. She was very emotional. Speech was intensely slow, hesitating, and staccato. She vomited several times daily, and headache was extremely severe. Seizures never occurred during the time of observation. The visual fields and optic disks and fundi appeared healthy. The pupils were equal and reacted well both to accommodation and to light. The right external rectus was completely paralysed.
Ptosis was not present. Nystagmus was present both to right and to left, but the rate of movement and the amount of excursion was greater to the left than to the right. All movements of the right half of the jaw were defective, and the mandible swung over to the right when the patient attempted to open her mouth. Sensation over the right half of the face and right side of the scalp was impaired. Responses to pain, heat, and cold seemed to be more affected than the recognition and localisation of light touches. Both the upper and lower portions of the right half of the face were paretic. Hearing on both sides was defective. The drums on both sides were thickened and retracted, and both airand bone-cQnduction of sounds was impaired; the impairment was much greater on the right side than on the left. The movements of the palate, of the larynx, and of deglutition were unaffected. The tongue deviated to the right on protrusion and could not be held steadily. Taste on the right half of the tongue was defective. There was no cranial deformity. Percussion over the right mastoid bone elicited the complaint of pain.
She was unable to stand without support. Whilst lying in bed the head was constantly kept rotated towards the right, and the patient complained that she felt as if she were falling laterally, either to right or left. All movements of the left half of the body and extremities were defective in power as compared with those of* the right, and all movements of both upper extremities were clumsy and ill directed. The muscular tonus was greater on the left half of the body than on -the right. The left leg was spastic and the right inco-ordinate. Involuntary drawing-up movements of both legs were troublesome. Dysdiadokokinesis was well shown by both upper extremities. In testing the hands as to power of touching objects, both hands deviated considerably towards the right; this deviation was increased by closure of the eyes. When crawling, the left shoulder was held at a higher level -than the right, and she tended to fall towards the right. When attempting to sit up in bed she usually fell towards the right. Volitional tremors of the right hand were well illustrated.
All sensations received from the left half of the trunk and left extremities were recognised, but were said to be " different" from those obtained on testing the right. Passive position, localisation, shape, size, form, &c., were not more affected than the sensations evoked by the prick of a pin, pressure, heat and cold. The jaw-jerk was obtained. The supinator-, biceps-, triceps-, kneeand ankle-jerks were all greater on the left side than on the right. Ankle clonus was obtained on both sides. On the right side the, plantar response was indefinitely extensor, on the left definitely extensor. On the left side abdominal reflexes could not be obtained; on the right they were brisk.
The urine contained a trace of pus but no albumin; frequency was a source of much trouble and occasionally incontinence and retention of urine occurred; cultures from the urine grew Bacillus coli. The action of the rectum was controlled.
The Wassermann reaction both in the serum and cerebrospinal fluid was negative, and the cerebrospinal fluid, which was under pressure, contained six cells per cubic millimetre.
No abnormal signs were discovered in the heart, lungs, vessels, or abdomen.
Under observation she grew steadily more and more lethargic, headache and vomiting were exceedingly troublesome symptoms, and by April 17, 1914, early optic neuritic changes in both fundi were seen. The degree of fundal change gradually increased and on May 7, 2D. of swelling in each eye was measured.
On May 13, 1914, Mr. Blundell Bankart operated. A large, bilateral, subtentorial, posterior decompression was performed. A hard, fixed, apparently bony mass was found in the right cerebellopontine angle. The tumour could not be removed. After the operation all the manifestations began to improve. She remainled an in-patient until July, 1914. Since discharge her symptoms have steadily become less, she has gained weight, and at the present timrie she complains chiefly of defective vision of her right eye, of a permanent squint, and of right-sided deafness and noises on the right side. Since operation she has been entirely free from headache and subjective giddiness and has never vomited. Memory is again fair. She is no longer emotional. She sleeps well and "feels herself."
Lateral nystagmus more rapid and greater towards the right persists. Vision with her right eye is defective, and the axes of the two eyes rarely move together, yet there is no ocular palsy. The right jaw muscles are still weak and the jaw swings to the iight when the mouth is opened. On the right side she cannot hear the ticking of a watch, which she readily hears at 18 in. on the left. On the right side the disk shows slight post-neuritic atrophy. The deep reflexes on the right half of the body are exaggerated, on the left normal,-but ankle clonus cannot be obtained and both plantar responses are flexor. The action of the sphincters is controlled. There is little difference in the tone of the muscles of the extremities on the two sides, and rotatory movements are now relatively well performed. She walks well and can do the household work at home.
